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A B S T R A C T
We report auricular hematoma cases caused by mobile phones. A 32-year-old male and a 23-year-old
female presented with auricular hematoma, having no signiﬁcant histories of trauma. The patients un-
derwent simple hematoma aspiration. Hematoma re-accumulated in the ﬁrst case. Incision and drain-
age were performed, and then auricular skin was stabilized by suturing a gauze pad over the area. Both
patients recovered without sequelae after treatment. Judging from these cases, we want to postulate that
prolonged mobile phone use may cause auricular hematoma.
© 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/).
1. Introduction
Auricular hematomas usually occur following blunt trauma to the
external ear structures, which causes blood and serum accumula-
tion between the perichondrium and cartilage. They are relatively
common injuries in contact sports such as wrestling and boxing. Au-
ricular hematomas may be on the ventral (anterior) or dorsal (pos-
terior, near the scalp) side or both. Hematomas usually occur just
below the helix [1]. We report auricular hematoma cases caused by
mobile phones, with users having no signiﬁcant histories of trauma.
1.1. Case report 1
A 32-year-old male presented with complaint of painless swell-
ing on the right ear growing for the last 2 days. He had no signiﬁ-
cant previousmedical history or trauma to the ear. The patient stated
that he had recently been using his mobile phone up to 4 hours per
day, listening with his right ear. On examination, a slightly com-
pressible swelling affecting the concha, limited to an area of ap-
proximately 10 × 5 mm was present (Figure 1).
1.2. Case report 2
The second case was a 23-year-old female who presented with
complaint of painless swelling on the right ear growing for the last
3 days. She had no signiﬁcant previous medical history or trauma
to the ear. The patient stated that she had been using her mobile phone up to 3 hours per day for the past 2 weeks, listening with
her right ear. On examination, a slightly compressible swelling af-
fecting the crura anthelicis, limited to an area of approximately
10 × 10 mm was present (Figure 2).
In both cases, the diagnosis of an auricular hematoma was made,
and the patients underwent simple hematoma aspiration. A
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Figure 1. Auricular hematoma affected the concha.
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compression bandage was placed onto the ear, but in case 1, the he-
matoma re-accumulated within 2 days. Incision and drainage were
performed under local anesthesia, leaving a penrose drain, and then
auricular skin was stabilized by suturing a gauze pad over the area.
After 7 days, the hematoma had not re-accumulated and the com-
pression bandaging was removed. The second case was re-evaluated
every day for 1 week and continued to have no re-accumulation.
Both patients recovered without sequelae after treatment.
2. Discussion
If auricular hematomas are left untreated, destruction of the un-
derlying avascular cartilaginous structures develops, which leads
to ﬁbroneocartilage formation, then a permanent ear deformity called
cauliﬂower ear. Therefore, auricular hematomas should be treated
immediately. Simple aspiration is often an inadequate method of
managing this problem due to the high rate of re-accumulation. To
prevent re-accumulation, incision, drainage, penrose drain place-
ment, and suturing a gauze pad over the area to force apposition
of the skin is necessary in most cases to get the best results [1,2].
In the early stages following injury, a simple aspiration is an option,
especially if the hematoma affects a small region. In our ﬁrst case,
this was ineffective. We believe this was due to the diﬃculty of ad-
equately packing the concha and thenmaintaining pressure on both
sides of the auricle.
The effect of mobile phone radiation on human health is a subject
of recent interest. Mobile phones are more dangerous than regular
phones in some respects. All mobile phone networks worldwide use
an ultra-high frequency for the transmission and reception of their
signals, which are absorbed by the body. A well-understood effect
of radiation is heating, in which any dielectric material (such as living
tissue) is heated by the electromagnetic ﬁeld. In mobile phone use,
most of the heating effect will occur at the ventral surface of the
ear. Additionally, the prolonged physical irritation caused by pres-
sure from holding the device against one’s ear may cause rupture
of dilated small blood vessels, leading to the formation of an au-
ricular hematoma. A typical type of trauma that causes a more well-
known auricular hematoma is an acute blunt trauma. In our patients,
however, no signiﬁcant history of trauma was present. Both pa-
tients stated that they had made prolonged mobile phone calls in
recent days, listening with their right ears, but that they do not work
in jobs requiring frequent phone calls. Hematoma affected the concha
and the crura anthelicis in the ﬁrst and second cases, respectively.
Hematomawas on the ventral side of the ipsilateral ear in both cases.
These ﬁndings suggest a mild and relatively chronic trauma on the
areas where the mobile phone was in contact with the external ear
structures. Both patients had no complaint of pain. In their cases,
a relatively chronic, slowly forming hematoma may have pre-
vented excess tissue tension and pain.
Although themajority of theworld population hasmobile phones,
auricular hematoma caused by mobile phones has not been pre-
viously documented. Further studies are required to investigate the
predisposing factors of auricular hematoma that are related tomobile
phone use and the mechanism of the complication. From our cases,
we postulate that prolonged mobile phone use may cause auricu-
lar hematoma. This cause should be kept inmind in patients without
histories of apparent traumas. In the early stages, simple aspira-
tion following a compression bandage may be an option for treat-
ment, but daily follow-up to check for re-accumulation is necessary.
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Figure 2. Auricular hematoma affected the crura anthelicis.
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